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occur at an earlier age and are growing faster than in the general popula-
tion.
Patients and methods Forty-nine patients on chronic hemodialysis, 26 men
and 23 women, mean age 56.4 years, with an mean hemodialysis duration of
85 months, underwent screening for coronary calcifications (CC) by an ultra -
fast 64 multislice cardioscanner, and an evaluation of the systolic ejection
fraction of the left ventricle (LVEF) by transthoracic echocardiography after
dialysis.
Result CC were detected in 69.4% of the cases with a preferential loca-
lization in the anterior interventicular artery (69.4%). CC were associated
with conventional cardiovascular risk factors (age, male sex, systolic
blood pressure, diabetes, history of ischemic heart disease). The average
of coronary calcium score was 331.1, and 522.2 in the 10 patients treated
for ischemic heart disease (p=0.09). Comparing groups with and without
CC, there is no significant difference in LVEF (60.5% vs 65.9%,
p=0.135).
Discussion Our study shows that CC in dialysis does not affect LV systolic
function even if they share several cardiovascular factors with coronary
atherosclerosis. Indeed, the pathogenesis of CC in dialysis is complex and
multifactorial and is essentially reflected by calcic deposition in intima or
mediacalcosis that are often asymptomatic. In advanced cases, the CC may be
the bed of atheromatous lesions that may lead to ischemic lesions where the
value of early detection.
Conclusion Our study confirms the high prevalence of CC patients
receiving hemodialysis. Although there is no relationship between CC and
LVEF in our series, the CC remains a major predictor of cardiovascular mor-
bidity and mortality in dialysis patients.
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Purpose Cardiac output (CO) is an important information required to
hemodynamic management of intensive care unit (ICU) patients. Three-
dimensional trans-oesophageal echocardiography (3D-TEE) is a new noninva-
sive ultrasound modality for quantitative semi-automated assessment of left
ventricular (LV) volumes and ejection fraction.
The objective of the study was to evaluate 3D-TEE applied to the estima-
tion of CO using thermodilution as the reference method in ICU mechanically
ventilated patients.
Methods Fifteen ICU mechanically ventilated patients prospectively under-
went PiCCO catheter implantation and 3D-TEE. From 3D-TEE LV dataset,
LV end-diastolic and LV end-systolic volume were determined using a semi-
automated software. CO was calculated as the product of LV stroke volume
(end-diastolic, end-systolic volume) and heart rate. CO was also determined
invasively by transpulmonary theromodilution as reference method.
Results Among 30 hemodynamic evaluations performed in the population,
29 (97%) LV 3D-TEE datasets were suitable for CO calculation. The mean
3D-TEE image acquisition and post processing times were 46 and 125 sec-
onds respectively. There was a good correlation (r=0.78) between PiCCO
and 3D-TEE estimated CO. The 3D TEE CO mean bias was 0.38 L/min with
–1.97 to 2.74L/min limits of agreement.
Conclusion Noninvasive estimation of CO by 3D-TEE is feasible in ICU
mechanically ventilated patients. This new semi-automated ultrasound tool has
a relatively good agreement with thermodilution method. 3D-TEE appears to be
an additional valuable tool for noninvasive assessment of CO in ICU patients.
